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To: Assistant Commissioner 
for Patents 


From: IVIelinda E. Hallmark 

Senior Patent Assistant 
818-493-3103 


Attention: 


ST. JUDE MEDICAL CRMD 

1 5900 Valley View Court 
Sylmar, California 91392-9221 


1 Telecopier: 571-273-2885 


Telecopier: 818-362-4795 


j RE: Payment of Issue Fee 


Number of pages being sent: . 
3 (including cover page) 



Re: Patent Application No. 1 0/032,793; filed 10/25/2001 
Our Docl<et No.: 99P1028US01 

Attached is our completed and fully signed PTOL-85 "Part B - Fee(s) Transmittal" to 
pay the Issue Fee in the above-identified application. This Transmittal shows our 
"Prev. Paid Issue Fee" in the amount of $1 330. 

Also attached is our previously filed PTOL-85 of January 6, 2004. showing payment 
of $1330 in the above-identified application. 

As requested on the new PTOL-85, please send four (4) Advance Copies of the 
issued patent 

Please charge the required $82 ($70 + $12) fee to Deposit Account No. 160068 (full 
authorization completed on the PTOL-85) 

Thank you. 



PAGE 1/3 " RCVD AT 4/24/2007 6:23:45 PiVI [Eastern Daylight Time] ' SVR:USPTO-EPXRP-3/14 * DNIS:2732885 * CSID:818 362 4795 * DURATION (mm-ss):0446 



